OMB Approved No. 2900-0545
Respondent Burden: 45 minutes

\,‘VL\ Department of Veterans Affairs
REPORT OF MEDICAL, LEGAL, AND OTHER EXPENSES INCIDENT TO RECOVERY FOR INJURY OR

DEATH
1. NAME OF VETERAN (First,middle,last) 2. VA FILE NUMBER
C/CSS
3A. NAME AND ADDRESS OF CLAIMANT 3B. CHANGE OF ADDRESS 4. VETERAN'S SOCIAL SECURITY NO.
(Checkboxif addressn
Item 3A is different from
last address furnished to VA)

NOTE: If you or afamily membemreceivedcompensatioffior injury, illnessor death,you mustreportthe dateandamountof therecoveryto VA. In
mostinstancesthe amountreceivedwill be countableincomefor VA purposesHowever,the amountcountedin determiningyour entitlementto
VA benefitscanbe reducedby the amountof any unreimbursedexpensesncurredin connectionwith the recovery.Usethis form to reportthose

expenses.

5.EXPLANATION OF EXPENSES

A. PURPOSE (LegalFeesFeesfor | 5 AMOUNT PAID C. DATE D. NAME OF PROVIDER | = COMPENSATION
Expert Witnesses, Medical Expenses ~ "5y you PAID (Doctor, Attorney, (RR Retirement Board
Paid Before Date of Recovery, etc.) (Mo/Day/Yr) Consultant, etc.) Civil Lawsuit, etc.)

IMPORTANT: Be sure to sign this form in Item 6 on the reverse side. Unsigned reports will be returned.

VA FORM EXISTING STOCKS OF VA FORM 21-8416b, MAR 2002,
JuL200s 21-8416b WILL BE USED.



5. EXPLANATION OF EXPENSES (Continued)

E. COMPENSATION

A. PURPOSE (Legal Fees,Feesfor C. DATE D. NAME OF PROVIDER
Expert Witnesses, Medical Expense$ B. AI\é(\)(L#I\CI)TUPAID PAID (Doctor, Attorney, (RR RzﬁrleDmBe\r(]t Board
Paid Before Date of Recovery, etc.) (Mo/Day/Yr) Consultant, etc.) ’

Civil Lawsuit, etc.)

| CERTIFY THAT the above information is true.
6. SIGNATURE OF CLAIMANT 7. DATE 8. TELEPHONE NUMBER(S) (Including AreaCode)

A. DAYTIME B. EVENING

PENALTY: Thelaw providesseverepenaltiesvhich includefine or imprisonmentor both, for the willful submissiorof any statemenbr evidenceof a materialfact,
knowing it is false, or fraudulent acceptance of any payment to which you are not entitled.

PrivacyAct Notice: VA will not discloseinformationcollectedon this form to any sourceotherthanwhat hasbeenauthorizedunderthe PrivacyAct of 1974
or Title 38, Codeof FederalRegulationsl.576for routine uses(i.e., civil or criminal law enforcementcongressionatommunicationsepidemiologicalor
researctstudiesthe collectionof moneyowedto the United Stateslitigation in which the United Stateds a party or hasaninterestthe administratiorof VA
programsand delivery of VA benefits, verification of identity and status,and personneladministration)as identified in the VA systemof records,
58VA21/22,CompensationPension EducationandRehabilitationRecords VA, publishedin the FederalRegister.Your obligationto responds requiredto
obtainor retainbenefits. Therequestednformationis consideredelevantandnecessaryo determinemaximumbenefitsunderthe law. VA usesyour SSNto
identify your claim file. Providingyour SSNwill help ensurethat your recordsare properly associatedvith your claim file. Giving us your SSN account
informationis voluntary.Refusalto provideyour SSNby itself will notresultin the denialof benefits.VA will notdenyanindividual benefitsfor refusingto
provide his or her SSN unlessthe disclosureof the SSNis requiredby a FederalStatuteof law in effect prior to Januaryl, 1975, andstill in effect. The
responseyou submitare considerecconfidential (38 U.S.C.5701). Information submittedis subjectto verification throughcomputermatchingprograms
with other agencies.

RespondenBurden:We needthis informationto determineeligibility to pension(38 U.S.C.1503).Title 38, United StatesCode,allows us to askfor this
information. We estimatethat you will needan averageof 45 minutesto review the instructions find the information,and completethis form. VA cannot
conductor sponsom collectionof informationunlessa valid OMB controlnumberis displayed.You arenot requiredto respondo a collectionof information
if this number is not displayed. Valid OMB control numbers can be located on the OMB Internet Page at
www.whitehouse.gov/omb/library/OMBINV.VA.EPA.htmI#VAf desired,you cancall 1-800-827-100Q0 get informationon whereto sendcommentsor
suggestions about this form.
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